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NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (] check it this is an amendment and name has changed, and indicate change.)
Common Shares, no par value

Filing Uinder (Check box(es) Lhat apphy): [0 Rule 504 O Rule 505 B Rule 506 [0 Section 4(6) [0 VLOE

Type of Filing: [ New Filing O Amendment DROCFSSED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Nare of [3s5uer ([0 check it this is an amendment and name has changed, and indicate change,) Mﬁl 2 2 2007
Pelangio Mines Inc. WSO
Address of Executive O-Tices (Number and Sirzet, City, State, Zip Code) Telephone Number {including Area Cod i'N‘KﬁCIA;S
539 Moorelands Crescent, Milton, Ootario LYT 4B2, Canada +1 (905) 875-3828

Address of Principal Business Operations (Nuraber and Street, City, State, Zip Code) Telephone Number {including Area Code)

(if different from Executive Oftices) (See ubove) +1 (905) 875-3828

Brief Diescription of Business  Mining exploration company

Type of Business Organization

B corporation I7)  limited partnership, already formed [3  other (please specify):
O business trust ) limited partnership, to be formed
Maonth Year
Actual or Estimmed Duie ol Incorporation or Crganization: I 0 l 4 ' I 9 I 7 I K Actal (0 Estimated

Jurisdiction of Incorporation or Organization: (Enler two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Who Must File: All issuers making an ofering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
773(6).

When to File: A police must be (iled ne later than 15 duays after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Comnmission (SEC) un the earhier of the dine 1t is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by Lnited Staes registered or certified mail to that address.

Where to File: .5, Sceurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Cepies Reguired: Five (5Y conies of thir notice must be filed with the SEC, one ef which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy vr bear 1yped or printed signatures.

Information Required: A new filing must conzain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Purt €. and tny material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal fling ree.

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted (his form. Issuers relying on ULOE must file o separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payvment of a fee as a precondition 1o the ¢laim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordanes with state law, The Appendix in the notice constitutes a part of this notice and must be completed.

ATTENTION
IFaiture 1o file netice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fil
he uppropriate federal notice will not result in a2 loss of an available state exemption state exemption unless suc
Jxemption is predicated on the filing of a federal notice.

SEC 1972 (2-99)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneflicial owner having 1he power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

»  Each executive ofticer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Applv:  [[] Promoter [ Beneficial Owaer BJ Executive Officer P} Director El General andfor
Managing Partner

Full Name (Last name first. if individual) B

Hibbard, Ingrid J.

Business or Residence Address (Number and Street, City, State, Zip Code)

539 Moorelands Crescent, Milton, Ontario L9T 4B2, Canada

Check Box(es) that Aoply:  [] Promoter ] Beneficial Owner ﬁ Executive Officer E Director i General and/or
Managing Partner

Full Name (Last name first, if individual)

Olson, Philip E,

Business or Residence Address (Number and Street, City, State, Zip Code)

539 Moorelands Crescent, Milton, Ontario L9T 4B2, Canada

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner ﬁ Executive Officer E Director ﬁ General and/or
Managing Partner

Full Name (Last name first, il individoal)

Slade, A. Gordon

Business or Residenes Addiess (Number and Street, City, State, Zip Code)

539 Moorclands Crescent, Milten, Gotarie LYT 4B2, Canada

Check Box(cs) that Apply: [ Promoter (] Beneficial Owner [0 Executive Officer B Director [ General andfor
Managing Partner

Full Name {Last name first, iF individual

Nurmi, Carl .1

Business or Residence Address (Number and Street, City, State, Zip Code)

539 Moorclands Crescent, Milton, Ontario L9T 482, Canada

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ﬁ Executive Officer X Director ﬁ General and/or
Managing Partner

Full Name {Last name first, i individual}

Mosher, David V.

Businzss or Residence Address (Number and Street, City, State, Zip Code)

539 Moorchanas Crescent, Milton, Ontario LYT 4B2, Canada

Check Box(es) that Apply: [ Promoter [J Beneficial Owner X Executive Officer _E] Director (O General and/or
Managing Partner

Full Mame (Last namie first, il individual)

Shaw, Ian

Business or Residence Address {Number and Street, City, State, Zip Code)

539 Moorclands Crescent, Milton, Ontario LYT 4B2, Canada

Check Box(es) that apply: [} Promoter X Beneficial Owner [J Executive Officer E Director _EI General and/or

Managing Partner

Full Name (Last name first, i individualy
High River Gold Mines Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
1700 - 155 University Avenne, Toronto, Qutario M3H 3B7, Canada

{Use blank sheet or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA
2. Enter the information reguested for the following:
o Each promoter of the issuer, if 1he issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

»  Each executive officer and direetor of corporate issuers and of corporate general and managing partners of partnership issuers; and
«  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: (] Promoter Beneficial Owner O Executive Officer [ Director ﬁ General andfor
Managing Partner

Full Name (Last name first, il individual)
Sprott Asset Management Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
Royal Bank Tower, South Tower, 200 Bay Street, Suite 2700, Box 27, Toronto, Ontaric M3J 2J1, Canada

(Use blank sheet or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or docs the issuer intend to sell, to non-accredited investors in this offering? Yes No
®
Answer also in Appendix, Column 2, if filing under ULOE. &
What is the miniraum investment that will be accepted [rom any individual? $ N/A
Yes No
o o . ‘ \ ® O
2. Does the olTering permit joint vwiership of a single unit?
3. Enter the infonmation requested for cach person who has been or will be paid or given, directly or indirectly, any
comumission or similar remuneration tor solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the aame of the broker or dealer. [T more than five (5) persons to be listed are associated persons of such a
broker or dealer, vou may sct forth the information for that broker or dealer only.
Full Name {Last name: first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namne of Associated Broker or Desler
States in Which Person Listed Has Solicited or Intenels to Solicit Purchasers
{Check “All States” ar check INAIVIAUAT SETEE) oot e raem e eeee s sresrae e reeerrnemeene ] All States
[AL] [AK] [AZ} [AR]) [CA] (€Ol {cT] {DE] (DC) [FL] {GA] [HI] (1D]
[IL] [IN] [TA) (B3] [KY] (LA] [ME] (MD] (MA] [MI] (MN] [MS] (MO}
[MT]) [NE] [NV] {NH) [NJ} [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA}
[RI] [SC]) [sD] [TN] [TX] [UT]) (VT] [VA] [WA) [WV] [WI] [WY] [FR]
Full Name (Last name first, if individual)
Business or Residence: Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persan Listed Has Solicited or Intends te Solicit Purchasers
(Check “Al SLtes™ o CHecK INLIVIAUAT SLULEEY ...ovvieiiiireeeisie s aras s assessniresres e s e seatnereseasresimnassssnssrsesessaressessransrane [ Al States
[AL) [AK] [AZ] [AR] [CA] [COj [CT] [DE] [bC) [FL] [GA] {HI] [ID]
[IL} [IN] [TA] [K5] [KY] [LAa}) [ME] [MD] [MA) [ME] [MN] (Ms] (MO)
[MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC} [ND] [OH] [OK] {CR] [PA]
[RI] [SC] [SDI] {TR] [T®] [UT) [VT] [VA] [WA} [WV] [W1] [WY]) [PR]
Full Name (Last rame first, il induvidieal)
Business or Residence Address (Nwmber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Fas Soliciled or Intends to Solicit Purchasers
{Check “All States™ 0r check indIVIAEal STAESY -.o.ivv oot eee e eeeereseeras s sesseee s esasssssssssssssnssessrssnssensnssenens 4] All States
[AL] [AK] [AZ] "RR] [CA] [CO] [CT]) [DE] [DC) [FL] [GA] [HI] [ID]
[IL] [IH] [IA] (K8 [KY]) [LA] [MA] [MD] [ME] [MI] [MN] [MS] [MO]
[MT) [NE] [NV] [NH) [NJ} [NM] [NY] [NC) [ND] [OH]) [OK] [CR] [PA]
[RI] [5C] [5D] [TH] [TX] [UT] [VT] [VA] [WA) [WV] [WI] [WY] [PR]

{Use blank sheet or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of sccurities included in this offering and the total
amount already sold. Enter "0 il answer is "none” or “zero.” If the transaction is an
exchange offering. check this box [J] and indicate in the column below the amounts of the
securitics offerad for exchange and already exchanged.

e Aggregate Amount
Type of Seeurity Offering Price Already Sold
7S SO O O OO O ST OO PRSP OO b3 0.00 $ 0.00
BUIEY ceve ceeeeeeeieee e cese e es st n e ee e s bsbasssssssssstssssssranasrsneasrrernennes B 193,413.62 $ §53,413.62

Comminon 1 Preferred
Convertible Securitics (INCHUdNg WarTANIS) c.ovevceii e ses v s er e s seeerensencene 9 0.00 $ 0.00
Partnership Interests ... $ 0.00 $ 0.00
Other (Specify } . $ 0.00 $ 0.00
Tosal....... OSSO PO RO SO PP SE O PEUPTO PP OPPRUOTRSTTRTIN $  153413.62 $ 153,413.62
Answer also m Appendix. Column 3, if filing under ULOE
Enter the number of acerediied and non-accredited investors who have purchased
securitics in this offering und the aggregate dolltar amounts of their purchases. For
offerings under Rule 304, dicate the number of persons who have purchased securities
and the aggregate doblar amount of their purchases on the total lines. Enter “07 if answer
is none” or “rero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd FIVESIONS ittt e iie it eee st be s s eets s s e srest bt s s s st s s s rasreesserarssesrrnrrraeras $ 153,413.62
NON-acerediled Inveslors ..o oo 0 h) 0.00
Towl (Tor filings under Rule 304 only) s e 3
Answer also in Appendix, Column 3, if filing under ULOE
If this filing is for an oiTering under Rule 504 or 505, enter the information requested for
all securitics sold by the issuer. to date, in offerings of the types indicated in the twelve
{12) months prior to the lirst sale of securities in this offering. Classify securities by type
listed in Part C-Question |.
Type of clfering g:cp:ﬁowf Am](:))ugrllllagold

LT T SO SO U PO POUTO ORGP b
Regulatich A e T $
RULE SO Lottt et e ee ettt et e e r et aae et e e s nnrrr e et e rene $

TOMI Lot et et e e et a st rn s e rerans $
a. Furnish a statement of all expenses in connection with the issuance and distribution of
the sccuritics n this offering. Exclude amounts relating solely to organization expenses
of the issucr. The infomation nuy be given as subject 1o future contingencies. If the
amount of an expenditure 18 ool known, furnish an estimate and check the box to the left of
the estimate.
Transfer Apent’s Foe i d $ 0.00

Printing and Engray g COsI i ss s msnerses O $ 0.00
Y I O U UUDTOOPUORURPUROR [54) $ 3,500.00
Accounting Fees.. O $ 0.00
B Ineeriing FOus oo i e e s O 5 0.00
Satles Commissions (Specily inder’s fees separately .....ooeeereeseereeerr e eeoeeneennnenes L $ 0.00
Other Expenses {listing and exchange fees, mining reports, contingency} ..oo....ooeeeeevereeennen. [ $ 860.00

TR - e s sttt sttt O $ 4,360.00
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b. Enter the diffcrence between the agurepate offering price given in response to Pant C-
Question 1 and totad expenses furnished in response to Pant C-Question 4.2, This
difference 1s the “adjusted gross proceeds 10 the 18SUSE.” L.

S.  Indicatc helow the wnount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach ol the purposes shown. [T the amount for any purpose is not known, furnish an
estimate and cheek (he box w the left of the estimate.  The total of the payments listed must
equal the adjusted gross proceeds o the issuer set forth in response to Part C-Question 4.b.
above.

$  149,053.62

Payments to
Officers,
Directors, &
Affiliates
Salarieg AN TUCE L e e e st a e e b e seres (| $ 0.00 ]
PUCCIASE OF AT CSLAIC - oootis eoeeeeeeeee s eesresnsessnesseeesonessessasesssrmseseeeanesesssoassssenssenins L ) 0.001
Purchase, reatad or leasing and mswllation of machinery and equipment....ocvoveeevevee. L1 § 0.00 0
Construction or leasing of plant buildings and FCIlHES .....ocorevercnrecrcnieccnrissescnceree L] 3 0.00 (]
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISTEINLLO 8 DICTECT Lot bbb e e e s s erns et $ 0.00 ]
Repayment of indebledness O s 0.00 ]
WOTKINE CAPHEY . coooeveceeeis e cenistensaisrsen s rssss s sressasscnsessesssserenccrecossssssescensiensecies L] $ 0.00 J
OHRCE (SPEUIIYY oo e e e et e a s T e s (M| $ 0.00 (]
OUBCT (SPEEITYY oot oot estsst et et s e srseess s rr b s sess et e e b2 neass s enesensnanee 0 s 0.00J
OMher (Speuiliy) oo e O s 0.00 0
O UNTIE T OIS oottt s ee s ee et eee e e e e ete st meeete st ensasesssstmessasrmeesseaseaassensennseen O 0.00 ]
Total Payments Listed (columm totals added) o, s

Payments to
Others

$ 0.00
ST
$ 0.00
5 0.00

5 0.00
L 0.00
$ l49=053.62
3 0.00
0.00
s____om

5 _149,053.62

149,053.62

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the understgned duly authorized person. If this notice is filed under Rule 505, the following
signature constiates an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commissicn, upon written request of its stafT, the

information fumished by the issucr 1o any non-aeeredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type)

Pelangio Mines Inc.

Date

April ¥ 2007

Name of Signer (Print or Type)

Ingrid J. Hibhard Chicf Executive Officer

[ ATTENTION

intentional misstatements or omissions of fact constitute federal
criminal violations. {See 18 U.S.C. 1001.)
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[

4.

E. STATE SIGNATURE

Is any party described in 17 CFR 230.252 presently subject to any of the disqualification provisions of such rule? ............... YDCS E

See Appendix, Column 3, for state response.

The undersigned issuer hereby wdertakes 1o furnish to any state administrator of any state in which this notice is filed, a notice on Form D
{17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby wlertakes e furnish to the state administrators, upon written request, information fumished by the issuer to
offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exctaption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemplion has the burden of estabtishing that these conditions have been satisfied.

The issuer his read this natilication anl knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type}) Signature Date

Pelangio Mines Tne. Aprilw, 2007
Name of Signer (P'rint or Type) d/ Title of Signer (Print or Type)

Ingrid J. libbard Chief Executive Officer

Instruction:

Print the name and ttle ol the signing representative under his signature for the state portion of this form. One
copy ol every notice an Form [} must be manually signed. Any copies not manually signed must be
phetocopies of the manualty signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell to
non-accredited
investors in State
{Part B-Item 1}

Type of security

adl aggregate

offering price

offered in state
(Pare C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Nonaceredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

AK

AZ

AR

CA

CcO

CT

DE

DC

FL

GA

HI

1D

IL

IN

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS
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APPENDIX

Intend 1o sell to
non-accredited

investors in State

{I'art B-Item 1)

Type of seeurity
and aggreygate
offering price
offered in state

(Part C-ltem 1)

Type of investor and

amount purchased in State

{Part C-ltem 2)

Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted)
(Part E-Item 1)

State

Yes

No

Number of
Aceredited
Investors Amount

Number of
Nonaccredited
Investors

Amount

Yes

No

MO

MT

NE

NV

XX

commun shares
SI53413.62

3 $153,413.62

-0-

50.00

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

sC

SD

TN

TX

UT

VT

VA

WA

A\ A
Wil
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APPENDIX

1 ! 3 4 5
Type of security Disqualification under
Intend 1o sell 10 al ageregate State ULOE (if yes,
nan-aceredited ofTering price Type of investor and attach explanation of
investors in State | oftered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Nonaceredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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